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TO THE DIRECTOR, U.S. PATENT AND TRADEMARK OFFICE 

Box Patent Application 
Washington, D.C. 20231 

Transmitted herewith for filing under 35 U.S.C. 1 1 1(a) and 37 C.F.R. 1.53(b) is a new utility 

patent application for an invention entitled: _ 

KETOPROFEN POWDER FOR ORAL USE 

And invented by: 

Michael STROBLE and Patrick SODERLUND 



cc 



Application Parts 

1. 0 Filing fee as calculated and transmitted as described below 

2. S Specification having 10 pages and including the following: 

Descriptive Title of the Invention 
Cross References to Related Applications (if applicable) 
Statement Regarding Federally-sponsored Research/Development (if applicable) 
Reference to Microfiche Appendix (if applicable) 
Background of the Invention 
Brief Summary of the Invention 
Brief Description of the Drawings (if drawings filed) 
Detailed Description 
Claim(s) as Classified below 
Abstract of the Disclosure 

3. IE1 Oath or Declaration and Power of Attorney 

a. □ Newly executed (original or copy) 

b. M Unexecuted 

c. □ Copy from a prior application (for continuation /divisional application only ) 

d. □ Signed statement attached deleting inventor(s) named in the prior application 

4. 0 Information Disclosure Statement 

a. El Information Disclosure Citation Form PTO- 1 449 ( 1 ) sheet 

b. IE1 Copies of documents listed on the Form(s) PTO- 1449 (5 documents total) 

c. □ Copy of search report from related application 
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6. 
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Itemized Receipt Sheet 
Serial Number Postcard 
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Correspondence Address: 

John W. Ryan 

WILMER CUTLER & PICKERING 
2445 M Street, N.W. 
Washington, D.C 20037-6000 

Contact Person: 

John W. Ryan 

(202) 663-6446 

(202) 663-6363 (facsimile) 

Fee Calculation and Transmittal 



CLAIMS AS FILED 



For 


# Filed 


# Allowed 


# Extra 


Rate 


Fee 


Total Claims 


20 


-20 = 


0 


x $9.00 


$0.00 


Lid. Claims 


4 


-3 = 


1 


x $40.00 


$40.00 


Multiple Dependent Claims (if applicable) 


$ 130.00 


BASIC FEE 


$ 355.00 


OTHER FEE (specify purpose) 


$0.00 


TOTAL FILING FEE 


$ 395.00 



Please accord this application a serial number and filing date. 



A check in the amount of $ 365.00 to cover the filing fee is enclosed 

The Director is hereby authorized to charge and credit Deposit Account No. 50-1656 as 
described below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of $ as filing fee. 

0 Credit any overpayment. 

S Charge any additional filing fees required. 

□ Charge the issue fee at the time of mailing the Notice of Allowance. 

Dated: 9r)o^L 1 tfjLti* A. A 33 , 7 ? / 

%hn W.Ryan J B 
Wilmer, Cutler & Pickering 
2445 M Street, N.W. 
Washington, DC 237-1420 
(202) 663-6446 
(202) 663-6363 (facsimile) 



